www.rand.org

Obesity and Disability
The Shape of Things to Come
A merica appears to be in the midst of an obesity epidemic. Should we care?
RAND Corporation researchers have conducted a series of studies analyzing obesity trends and estimating their eff ects on future health care costs. Th ey found that
• obesity in the U.S. population has been increasing steadily over the past two decades-and severe obesity is increasing the fastest • obesity translates into higher health care costs and contributes to disability at all ages • traditional clinical approaches, in particular bariatric surgery, cannot slow the trend • Medicare and Medicaid savings stemming from increasingly good health among the elderly could be swamped by the cost consequences of disability among the young.
What Is Obesity?
Obesity is weight that endangers health because of its high body fat relative to lean body mass. A good screener for obesity is the Body Mass Index (BMI). BMI is a person's weight in kilograms, divided by height in meters squared. Th e table illustrates how the BMI is used. For example, a man or woman who is 5'6" tall and weighs 115 to 154 pounds is within the normal weight range, overweight at 155 to 185 pounds, and obese at 186 pounds or more. Because the BMI does not distinguish fat from bone and muscle mass, it can misclassify some people.
Is Obesity Really a Problem?
More than one in fi ve U.S. adults are now classifi ed as obese based on self-reported weight, and almost one in three based on objectively measured weight. What do such statistics mean for health and health care costs? Economist Roland Sturm examined data from Healthcare for Communities, a national household telephone survey of about 10,000 respondents ages 18 to 65 conducted in 1998. He found that obesity is associated with more chronic medical conditions than smoking or
Key fi ndings:
• Obesity in the U.S. population has been increasing steadily over the past two decades-and severe obesity is increasing the fastest.
• Obesity is linked to higher health care costs than smoking or drinking, and plays a major role in disability at all ages.
• The explosive increase in bariatric surgery has had no noticeable effect on the prevalence of severe obesity.
• The cost consequences of disability among the young could swamp recent Medicare and Medicaid savings stemming from increasingly good health among the elderly.
problem drinking (see Figure 1 ). Only aging 20 years (from 30 to 50) has comparable eff ects. Because of their health problems, obese individuals incur higher health care costs than current smokers or problem drinkers. Compared with their normal-weight counterparts, the obese spend 36 percent more on health care services, and 77 percent more on medications; the comparable numbers for current smokers are 21 percent and 28 percent, respectively, and less for problem drinkers.
The Trend Isn't Promising
Sturm also found that the fastest-growing group of obese Americans consists of people who are at least 100 pounds overweight. Between 1987 and 2005 , the prevalence of a BMI greater than 40 (about 100 pounds overweight) increased by 500 percent; the prevalence of a BMI greater than 50 increased by almost 1,000 percent, much faster than the prevalence of moderate obesity, which "merely" tripled (see Figure 2 ). In fact, just between 2000 and 2005, the prevalence of a BMI over 40 (indicating clinically severe obesity) increased by 50 percent. Th is fi nding challenges the belief of many physicians that clinically severe obesity is a rare pathological condition aff ecting only a fi xed percentage of the population. Instead, the fi nding is consistent with the view of most epidemiologists that severe obesity is an integral part of the U.S. population's weight distribution-and as everybody gets heavier, the extreme group has the fastest growth rate.
Th e rapid growth in the proportion of Americans with clinically severe obesity has enormous implications for the nation's health care system. Severely obese people are more than twice as likely as people of normal weight to be in fair or poor health and have about twice as many chronic medical conditions. Th is translates into higher health care costs-69 percent higher for men, 60 percent higher for women-compared with people of normal weight.
Weight also has a dramatic eff ect on people's ability to manage fi ve basic activities of daily living: bathing, eating, dressing, walking across a room, and getting in or out of bed. For men, severe obesity is associated with a 300 percent increased probability of having limitations on these activities. Th e eff ects are even larger for women.
Has Obesity Played a Role in Rising Disability Among the Young?
Th e relationship between obesity and disability for individuals may now be playing out on the national stage. Economist Darius Lakdawalla and his colleagues found that disability rates for people ages 30-59 have increased signifi cantlythe sharpest rise was for individuals 30-39, whose disability rates increased by nearly 50 percent (see Figure 3) . Th ese increases were not confi ned to the less educated or to the poor, but occurred across all demographic and economic groups.
All the reasons for deteriorating health are not yet known; however, the rise in obesity seems likely to have played a role. Since obese people are more disabled than the non-obese, more obese people means more disabled people.
Th is simple phenomenon can explain a signifi cant fraction of the growth in disability (see Figure 4) . Moreover, although mental health is among the most important causes of disability among the non-elderly, the fastest-growing causes are diabetes and musculoskeletal problems-conditions that are associated with obesity. Th e increase in obesity rates could slow. But what if the increase continues at its current rate? To answer that question, Sturm and his colleagues drew on two national surveys: Th ey estimated the link between obesity and health and combined that estimate with historical obesity trends, extrapolated to 2020. If historical obesity trends were to continue through 2020 without other changes in behavior or medical technology, the proportion of individuals reporting fair or poor health would increase by about 12 percent for men and 14 percent for women, compared with 2000. Up to one-fi fth of health care expenditures would be devoted to treating the consequences of obesity (see Figure 5) . And rising disability rates could off set past reductions in disability (see Figure 6 ).
Lakdawalla and his colleagues analyzed how a sustained increase in disability rates would aff ect the number of residents in U.S. nursing homes. Th ey predicted that the nursing home population would likely grow 10-25 percent more than historical disability trends predict.
Such growth would have dramatic eff ects on Medicaid, which funds more than three-quarters of long-term care in -3 - It is also possible that increased demand for space in nursing homes would cause nursing home costs to rise sharply, and Medicaid eligibility would contract to limit growth in nursing home residency. In this case, the greatest costs would be borne not by governments but by sick and disabled individuals who might not be able to aff ord the higher price of a nursing home.
Looking to the Future
Individuals who are obese face greater challenges in terms of disability and chronic disease than do their non-obese counterparts. However, their personal challenges also translate into major issues for public budgets and for society at large. ■ -4 -Abstracts of all RAND Health publications and full text of many research documents can be found on the RAND Health Web site at www.rand.org/health. The RAND Corporation is a nonprofi t research organization providing objective analysis and effective solutions that address the challenges facing the public and private sectors around the world. RAND's publications do not necessarily refl ect the opinions of its research clients and sponsors. R ® is a registered trademark. 
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